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EDITOR'S DESK 


A Year of Progress 


The year coming to a close has been one of 
definite progress in the campaign against tuber- 
culosis both at home and abroad. 

While mortality figures for 1948 will not be 
available for several months, indications are 
that a further substantial decrease in death rate 
can be expected in the United States. Even in 
many European countries where there was a 
sharp increase in tuberculosis morbidity and 
mortality during the war, the death rate again 
is declining. 

Nevertheless, the seriousness of tuberculosis 
as a world health problem cannot be minimized. 
Encouraging developments took place in the in- 
ternational aspects during the year when tuber- 
culosis was given top priority on the program of 
the World Health Organization for the first year 
of its operation on a permanent basis and when 
the Council of the International Union Against 
Tuberculosis, meeting in Paris in September, 
took action to reorganize and strengthen the 
Union. No doubt, close liaison will be established 
between the Union and the WHO. 

In this country, where we did not have a 
reversal in the progress of our fight against 
tuberculosis during the war years, in contrast 
with many other countries, we have an obliga- 
tion and responsibility to share our knowledge 
and experience with and give material assistance 
to these other countries. I am confident we shall 
gladly meet this responsibility, not only because 
we want to be a good neighbor, but also because 
we know that we are not safe here until tuber- 
culosis is controlled in every country. 

At home, we can list in our credit column for 
1948 better case finding through the extension of 
mass chest X-ray services and improvements in 
follow-up techniques; progress in the organiza- 
tion of areas without coordinated plans for the 
control of tuberculosis; advances in health edu- 
cation ; increased rehabilitation services, and ex- 
pansion of our medical research program. , 

The generosity of a number of state and local 
associations in making special allocations for 
research, together with an increase in the budget 
of the National Tuberculosis Association for this 
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purpose, has enabled the NTA to make a larger 
number of grants than ever before in its history 
for tuberculosis research and also to provide a 
limited number of scholarships for the training 
of qualified young men who will become the 
scientific investigators of tomorrow. 

In the year ahead, if we are to make further 
progress toward our objective of eradicating 
tuberculosis, we must resolve to intensify our 
efforts in fields already familiar to us—educa- 
tion, case finding, rehabilitation, and medical re- 
search—-and in all our undertakings we must 
maintain and solidify our relationships with 
other health and welfare agencies on local, state, 
national, and international levels. 

Without the gratifying response of the Amer- 
ican people to the Christmas Seal Sale, we could 
not have increased our activities this year. We 
are today in the midst of another Seal Sale and 
are conscious of the fact that our plans for the 
coming year depend upon its outcome. The 
Christmas Seal Sale has proved to be a sound 
fund-raising method. The hard work of associa- 
tion staff members and of volunteers will be 
rewarded this Christmas, we trust, with the 
largest Seal Sale thus far. 

* Continued on page 188 
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Overcoming X-Ray Survey Problems 


Value of Examination to Individual and Necessity for Com- 
plete Follow-Up Should Be Stressed — Perfect Films, Care- 
fully Interpreted, Important Factor 


By DAN MORSE, M.D. 


S OUR experience with X-ray 
A surveys increases, the prob- 
lems and difficulties of conducting 
this type of case-finding procedure 
become more apparent. There are 
many types of surveys in existence 
today — surveys of entire popula- 
tions; surveys in communities of all 
individuals 15 years of age and 
over; surveys of certain sections of 
communities where tuberculosis is 
more prevalent or, because of the 
race of the inhabitants, is more 
likely to occur; surveys of industrial 
plants; surveys of all hospital ad- 
missions, and school and college 
surveys. A few of the problems en- 
countered are discussed in this ar- 
ticle. 


X-ray vs. Tuberculin Test 


In uncovering tuberculosis in our 
schools, it is generally agreed that 
the tuberculin test is a superior 
case-finding method in the lower 
grades. The incidence of tubercu- 
losis in younger children is very 
small, and are mostly acute forms 
of the disease which would not be 
discovered by an X-ray survey. A 
tuberculin test points out the exist- 
ence of an infection which the X-ray 
alone cannot show, at least in most 
of the cases. Searching the homes 
and investigating other close con- 
tacts of the positive reactors to find 
the source of infection are quite 
successful. 


When the individual reaches high 
school, many still consider the tu- 
berculin test the best method. In 
our colleges, the preference shifts 
to the X-ray. This is especially true 
in our colleges today because of the 
enrollment of many older persons 
through the veterans program. The 
question as to whether a survey is 
worth while is frequently discussed. 
Recently this question was brought 


up in connection with a proposed 
X-ray survey at a local university. 
There were some who said that the 
number of cases of tuberculosis 
discovered would be quite small com- 
pared to the expenditure of the sur- 
vey, and that the cost per case 
discovered would be prohibitive. 


However, after considerable dis- 
cussion and persuasion, a miniature 
X-ray machine was set up in the 
university field house, and a chest 
X-ray was made one of the require- 
ments for registration. The results 
left no doubt that in this instance 
the procedure was worth while. The 
results are tabulated in the follow- 
ing table: 


Number of miniature films 


Retakes 14” x 17” ordered .. 47 
Final findings on retakes: 

Normal chest ...... 25 

Active tuberculosis . 4 

Tuberculosis, ques- 

tionable activity .. 3 


Inactive tuberculosis 5 
Pleurisy, apparently 


4 
Suspicious tumor .. 1 
Pneumonitis ...... 2 
Increased markings 

needing further 

X-ray study ..... 3 


In this survey, 22 significant chest 
lesions were discovered, and the 
four active cases of tuberculosis are 
now under treatment. 


Follow-up Studies 

After some suspicious pathology 
is discovered in the miniature film 
the difficulty in many instances is 
to persuade the individual to come 
to the clinic, or to go to his private 
physician for a follow-up X-ray and 
examination. This problem seems to 
be much more prevalent in the 


larger surveys. More study is neces- 
sary to discover why these people 
refuse to complete their examina- 
tions. 

Perhaps during the long, often 
tedious pre-survey publicity cam- 
paign, the necessity for complete 
follow-up examinations should be 
stressed, and also more emphasis 
should be placed on the value of the 
X-ray examination to the indivi- 
dual. A greater effort should be 
made not to permit the adoption of 
an “X-raying my chest is doing you 
a favor” attitude. 

It is not advisable immediately to 
place in a hospital or sanatorium 
for further examination all those 
who show suspicious X-ray shadows. 
It is best to hospitalize only the in- 
dividuals who show definite evidence 
of tuberculous activity, or those 
with special diagnostic problems 
which cannot be worked out on the 
outside. X-ray and laboratory facil- 
ities, including special culture tests, 
should be made available for all 
follow-up studies. 


Perfect Films Necessary 

Another problem which comes up 
repeatedly in X-ray surveys is the 
caliber of the films. At times tech- 
nicians are apt to be more interested 
in attempting to take a record num- 
ber of films in a certain time, and 
frequently such an attempt may re- 
sult in less than good films. The 
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miniature film, even more so than 
the standard 14” x 17” size, to be 
satisfactorily diagnostic, should be 
of perfect technical quality. 

If the majority of the films taken 
are of poor quality, the roentgenolo- 
gist often finds himself in the posi- 
tion of having to do the best with 
what he has; that is, often he must 
read a film as negative, when it 
really is not readable. This is a 
distinct injustice to the individual 
and to the survey. It is quite dis- 
concerting for a physician at a 
clinic or in private practice, who 
has been following a case of sus- 
picious shadow in the chest for 
months, to have the patient walk in 
his office triumphantly waving a 
negative report card from a recent 
X-ray survey. 

Many people hesitate to partici- 
pate in an X-ray survey project be- 
cause they themselves are actually 
afraid that the X-ray will harm 
them. Of course, there is absolutely 
no danger in taking an X-ray of 
the chest of anyone, but in taking 
thousands of X-ray pictures day in 
and day out, there is very definitely 
a safety factor to be considered in 
regard to technicians and surround- 
ing workers. It is best to be on the 
safe side and take all precautions, 


even though some of them seem to 
be unnecessary. 

For example, the X-ray line of 
fire should be directed against an 
outside wall whenever possible. No 
worker should be allowed to be 
within this direct line of fire either 
in the room where the X-rays are 
being made or in an adjacent room. 
The technician should always stand 
behind lead protection during each 
X-ray exposure. It is a good idea to 
have all technicians occasionally 
carry dental filra with paper clips 
attached, to see for themselves if 
they are taking proper precautions, 
and also to have routine blood 
counts, at least a red cell deter- 
mination, at regular intervals. 

Who should read X-ray films? 
This is another problem. Obviously 
it is best for a man experienced in 
chest work, or a radiologist who 
has had previous experience in read- 
ing chest films, to do the job. It 
has been reported by the U. S. 
Public Health Service that there is 
a great variation in interpreting 
X-ray films among individuals and 
even the same individuals at dif- 
ferent times. I believe this is true. 

However, if one considers the sig- 
nificant lesions which need further 
observation and study, there will be 


but a very slight difference of 
opinion of men experienced in chest 
work. It has been suggested that 
two or more men should read all the 
films. This can be done, but may 


not work out entirely satisfactorily, 


because individual error may then 
be exaggerated. Reading too much 
into a film may be justified from 
the standpoint of not wanting to 
miss any active cases, but this also 
increases the difficulties of follow- 
up work. I believe that the doctor 
reading the X-rays should not hesi- 
tate to give an opinion even on 
small films, provided it is understood 
by all concerned that this opinion 
is only tentative and must be proved 
or disproved by further clinical and 
laboratory studies. © 

Finally, I would like to discuss 
another problem dealing with the 
factor of over-emphasis. The tuber- 
culosis control program contains 
many different procedures and 
methods. There is health education, 
rehabilitation, isolation, prevention, 
and treatment, besides diagnosis 
and case finding. No one procedure, 
and that includes the X-ray survey, 
should be over-emphasized, if this 
over-emphasis means that some 
other part of a well balanced con- 
trol program will suffer. 


As the BULLETIN goes to press, 
the 1948 Christmas Seals have al- 
ready been received in the mails 
by more than 25 million U.S.A. 
citizens. Countless others are buy- 
ing their Seals at crossroad stores, 
at city and village banks, and post 
offices. 

Whether they live in California 
or Maine, Iowa or Hawaii, people 
of all races and creeds recognize 
the Christmas Seal as an American 
tradition built by and for them- 
selves and their children. 

For forty-odd years, the Christ- 
mas Seal, with its heartening mes- 
sage of the double-barred cross, 
has been more than a decoration 
for holiday messages and Christ- 


THE 1948 SEAL SALE IS UNDER WAY! 
By FRANCES BROPHY, Seal Sale Director, NTA 


mas packages. It is a symbol of 
America’s belief that tuberculosis 
can be wiped out in our country 
and, eventually, in all countries. 
That their faith is backed by 
action is already apparent in the 
first early reports which show a 
splendid response to the 1948 Seal 
Sale. Budgets for 1949-50 call for 


every penny of our $20,000,000 
goal to carry on the work of locat- 
ing the thousands of cases of ac- 
tive tuberculosis in this country 
who are spreading the disease, to 
further educational and rehabili- 
tation programs, and to support 
medical research. 

Right now our 3,000 affiliated 
associations, with the help of 
thousands of volunteers, are re- 
ceiving and accounting for returns, 
and getting ready to remind those 
who may have forgotten to send 
their contributions. 

Our genuine good wishes for 
success are theirs for what will 
undoubtedly be the largest Seal 
Sale in our history. 
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Rehabilitation For TB Veterans 


Veterans Administration Views Vocational Rehabilitation 
as Integral Part of its Program To Aid Tuberculous Vet- 
erans Regain and Maintain Sound Health 


By NORMAN MAYER 


ONTINUITY of effectual serv- 

ice is the essence of the Vet- 
erans Administration vocational re- 
habilitation program in carrying 
out its responsibility to restore the 
employability of World War II vet- 
erans with service-connected pul- 
monary tuberculosis. 

With a realization of the con- 
structive role that vocational re- 
habilitation can play in helping this 
relatively young group of World 
War II veterans regain and main- 
tain good health, personnel in this 
program emphasize practical solu- 
tions and the essentials in voca- 
tional rehabilitation. 

Service begins with bringing to 
each of these veterans—in the com- 
munity or in the hospital—infor- 
mation regarding his rights and 
benefits under the law, and stimu- 
lating or helping him to clarify his 
interest in and need for vocational 
rehabilitation. The VA recently has 
intensified its efforts to make fully 
adequate this initial contact with 
seriously handicapped veterans. 

Vocational rehabilitation and 
education personnel then follow 
through with counseling, training, 
placement and follow-up, always 
seeking cooperation with those 
branches of service, such as medical 
and social service, concerned with 
other phases of the rehabilitation 
process in the VA and in the com- 
munity. 


Cooperation Basic 


Cooperation among those serving 
the veteran begins in the hospital, 
where the counseling and testing 
techniques of the vocational adviser 
are at hand to make possible the 
most fruitful planning and use of 
medical rehabilitation, manual arts 
therapy and educational therapy. 


Further realism and practicabil- 


ity stem from the cooperation in 
such planning of the training of- 
ficer assigned to the hospital be- 
cause of his special knowledge re- 
garding the availability and demand 
of training sources and employment 
opportunities in the veteran’s com- 
munity. 

This assignment of a regional 
training officer is part of the provi- 
sion made for the most effective 
liaison between vocational rehabili- 
tation in the hospital and in the 
regional office. The aim of this 
liaison is maximum use in the re- 
gional office of the hospital experi- 
ence of the veteran—medical, social, 
psychological, and vocational — in 
further vocational rehabilitation 
planning or in effectuating the plans 
already made. 


Reports on Follow-up 


To avoid any unnecessary gap in 
service, summary reports which are 
written in terms that can be used 
by vocational rehabilitation person- 
nel are sent to the regional office of 
the veteran’s residence before he is 
discharged from the hospital. For 
this same end, another step which 
was taken early in the vocational 
rehabilitation program for veterans 
with service-connected tuberculosis 
was the approval of graduated train- 
ing on less than a full-time basis. 
This provision was broadened in 
January, 1948, to include veterans 
with disabilities other than pul- 
monary tuberculosis. 

The VA has recognized the need 
for close supervision by the chest 
physician and the training officer, 
with the latter making frequent 
contacts, especially in the early pe- 
riod of training, and being guided 
by current reports of medical fol- 
low-up examinations. 

In order that its vocational re- 
habilitation service shall be the 


most adequate, the VA has desig- 
nated specially qualified personnel 
to work with the tuberculous in 
advisement and guidance, and in 
planning and supervising courses of 
vocational rehabilitation. 

From March through December, 
1946, a series of training confer- 
ences was conducted on a national 
basis by the VA in cooperation with 
the National Tuberculosis Associa- 
tion as part of an in-service train- 
ing program for in-hospital and 
regional office vocational rehabili- 
tation personnel. Similar local train- 
ing conferences, technical bulletins, 
and informational materials are 
some additional continuing phases 
of in-service training. 

A major emphasis in training 
materials on the vocational rehabil- 
itation of the tuberculous has been 
on the need for integrated service 
to the tuberculous veteran, in which 
vocational rehabilitation partici- 
pates with medical, physical medi- 
cine rehabilitation and social serv- 
ice. 

In their daily operations within 
the VA, vocational rehabilitation 
personnel individually work with 
these specialists. Where necessary, 
the more formal cooperative effort 
of all pertinent services is brought 
to bear on the central problem of 
restoring the employability of the 
tuberculous veteran through the 
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medium of the Rehabilitation Board 
in the regional office. 

Appreciating that it is one of 
many community agencies con- 
cerned with tuberculosis control, 
the VA seeks and welcomes the co- 
operation of other interested com- 
munity agencies. It was in this 
spirit, for example, that represen- 
tatives of state and local public 
health agencies, tuberculosis and 
health associations, representatives 
of education, training and employ- 
ment establishments were invited 
to participate in the VA vocational 
rehabilitation training conferences. 

Instances of further cooperative 
community effort that is vital in the 
vocational rehabilitation of the tu- 
berculous veteran are (1) extension 
by industry of part-time graduated 
training and employment opportu- 
nities—training in industry has a 
special significance, since it is in 
such a situation that there is the 
best demonstration of restoration 
of stable health and employability 
—and (2) expanded facilities for 
sheltered workshop training. 


Studies of the disabled in indus- 
try, including a recent study un- 
dertaken by the U.S. Department 
of Labor at the request of the VA, 
have amply attested the employ- 
ability of the tuberculous where 
there has been selective placement. 

However, there is the need for 
further research, on a more indi- 
vidualized basis and beginning 
earlier in the rehabilitation proc- 
ess, to evaluate the techniques of 
counseling, testing, and training, 
and for an objective demonstration 
of the need for and the value of 
vocational rehabilitation for the tu- 
berculous. To this end, vocational 
rehabilitation personnel of the VA 
are keeping careful records of day- 
to-day work so that its experience 
can be contributed to the growing 
record. 


The American Public Welfare 
Association meets in Chicago, IIl., 
Dec. 9-10, the association has 
announced. 


SAFEGUARDS EMPLOYEE HEALTH 


“EMPLOYEE AWAY UNITS 


The American Brake Shoe Co., has expanded its employee health program 
by the addition of this new mobile X-ray unit shown outside one of the 
company’s 60 plants. 


AMERICAN BRAKE SHOE CO. 
BUYS MOBILE X-RAY UNIT 


A new General Electric mobile 
X-ray unit was recently put into 
operation by the American Brake 
Shoe Co., according to Brake Shoe 
News, the company’s employee mag- 
azine. 

Latest addition to the company’s 
employee health program, the unit 
will be used to X-ray employees in 
at least half of the company’s 60 
plants each year. Eventually, the 
company hopes to X-ray every em- 
ployee annually. 

Survey records from the X-ray 
bus are being handled in the same 
way as pre-employment surveys, or 
annual surveys in those plants where 
clinics are used. 

Films are sent to Brake Shoe’s 
medical department in Chicago for 
interpretation by Dr. L. E. Hamlin, 
medical director. 

Reports go directly to employees, 
to the medical department in Chi- 
cago, and to the industrial nurse, 
where one is on duty. Cases where 
a chest condition is indicated or 
suspected are carefully followed. 
Records are held in strict confidence. 
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X-RAY MACHINE IS PLACED 
IN SOCIAL HYGIENE CLINIC 


A transportable X-ray machine 
has been installed on a semi-per- 
manent basis at Chicago’s Munici- 
pal Social Hygiene Clinic, according 
to The Challenge, publication of the 
Tuberculosis Institute of Chicago 
and Cook County. 


The machine, which is owned and 
staffed by the Municipal Tubercu- 
losis Sanitarium, will be used for 
the X-raying of all present and new 
patients. 


The Institute arranged for in- 
stallation of the machine and was 
responsible for publicity and health 
education in connection with the 
project. 


BUYS EQUIPMENT 


The Beckley chapter of the Loyal 
Order of Moose recently helped in 
the work of the Raleigh County 
(W. Va.) Tuberculosis and Health 
Association by purchasing X-ray 
equipment for the association clinic. 
—West Virginia Tuberculosis Asso- 
ciation Flashes. 
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D.C. Survey X-Rays Over Half Million 


Mass Radiography in the Nation’s Capital Preceded by 
Three-Month Planning Program— Sponsoring Agencies 
Will Conduct Two-Year Follow-Up of Active Cases 


By EDWARD K. FUNKHOUSER 


HE first six months of this 

year saw the largest chest X- 
ray survey conducted, to date, in 
the country. This was the mass 
radiography project in the District 
of Columbia, sponsored by the Dis- 
trict of Columbia Health Depart- 
ment, the U. S. Public Health Serv- 
ice and the District of Columbia 
Tuberculosis Association, during 
which more than half a million 
X-rays were taken. 

By formal agreement, the health 
department assumed responsibility 
for over-all direction of the survey 
and the Chief of the Bureau for 
Tuberculosis was appointed survey 
director by the health officer. The 
health department also furnished 
personnel and money necessary to 
the operation of the city chest clinic 
to provide for diagnosis, treatment, 
follow-up and record keeping on all 
persons found during the survey to 
be tuberculous. 

The tuberculosis association as- 
sumed responsibility for the pro- 
gram of health education, commu- 
nity organization and publicity. The 
USPHS contributed the requisite 
equipment, supplies, and profession- 
al, technical and clerical personnel 
for survey headquarters and the 
X-ray units. 


Preceded by Planning 


During the three-month planning 
period that preceded the survey, 
representatives of the three spon- 
soring agencies formed the survey 
operating committee, to assist in 
coordinating the survey through 
general planning, organization, 
policy making and budget approval. 

As chairman of this committee, 
the survey director secured as ex- 
ecutive officer for the survey, a 
USPHS employee who prepared 
financial statements for submission 
to the operating committee and 


selected a building for use as survey 
headquarters where identification 
and notification records were proc- 
essed, retake films developed and 
read, and all administrative details 
of the survey performed. The select- 
ing and training of all personnel 
employed at survey headquarters 
was also his task. 

Later, the executive officer form- 
ulated the master schedule of X-ray 
locations for the entire survey 
period. For purposes of coordinat- 
ing the scheduling done through 
other committees — school, large 
business, and government employees 
—he asked each committee chair- 
man to appoint a representative to 
serve with him on a scheduling com- 
mittee. To assist him with this 
master scheduling, personnel was 
loaned to the survey by the health 
department and the tuberculosis 
asscciation. 


Committees Set Up 


After administrative procedures 
were established, the operating com- 
mittee took steps to form planning 
committees which would enlist all 
community leaders and resources in 
the drive to X-ray 100 per cent of 
the adult population. 

For the immediate promotional 
needs for launching the project 
there was organized a survey com- 
mittee of civic leaders, headed by 
a prominent local attorney, whose 
endorsement of the survey lent pres- 
tige to the project. Next came the 
formation of five planning commit- 
tees — the medical technical com- 
mittee, the scheduling committee, 
the community organization com- 
mittee, the government employees’ 
committee, and the public informa- 
tion committee. 

The medical technical committee 
was composed of doctors, nurses, 
and social workers. Six subcommit- 


tees were formed to assist in the 
diagnosis, treatment and follow-up 
of the tuberculosis cases found dur- 
ing the survey, including a sub- 
committee of medical consultants to 
assist in the interpretation of un- 
usually difficult films and to advise 
on the diagnosis and treatment of 
patients during the two-year period 
of follow-up succeeding the survey. 
This subcommittee will form a 
board to assist in the evaluation of 
the data obtained during this follow- 
up period. 

An initial contribution to the 
management of positive and suspi- 
cious cases was made through a 
report formulated by a subcommit- 
tee of the same name. 

The medical technical committee 
formed a subcommittee on medical 
information to supply authentic in- 
formation on medical and technical 
questions to all survey committees. 

To interpret the survey to private 
physicians and enlist their coopera- 
tion in supplying the necessary 
follow-up information on their 
tuberculous patients, the subcom- 
mittee for cooperation with the 
medical profession was formed. 


Subcommittees were formed also 
to render necessary nursing and 
social services in the survey. The 
organization of the subcommittee 
on social service was the first in- 
stance in which social workers have 
had an active part in citywide chest 
X-ray surveys. The clinic program 
of social services was formulated 
and a consultant, loaned by the 
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National Tuberculosis Association 
during the period, February-April, 
1948, acted as director. 

A total of 305 patients were re- 
ferred to the social workers in the 
clinic for aid in arranging for 
hospitalization, financial needs and 
solving emotional problems result- 
ing from broken home conditions. 
Plans were worked out whereby the 
social workers were able to refer 
these patients directly to local 
agencies for financial assistance. 

Reports on the work of the social 
workers in the chest clinic will be 
analyzed locally and by the NTA to 
determine the feasibility of provid- 
ing this service in other surveys. 

The subcommittee on nursing ac- 
tivities centered around a volunteer 
group of nurses affiliated with the 
local graduate nurses’ association. 
This group offered its services in 
follow-up of those persons who 
failed to respond to the request 
originating from survey headquar- 
ters for their return for a 14” x 17” 
film when need for this was indi- 
cated in the smaller 70 mm. films. 

It is interesting to note that only 
3.5 per cent of the 18,704 persons 
requested by letter to return failed 
to comply and the majority of these 
persons did return when contacted 
by members of this subcommittee. 

The medical technical committee 
has played an indispensable part in 
the survey. At the request of the 
operating committee, the medical 
technical committee, as previously 
mentioned, will remain intact and 
continue to serve during the period 
of intensive follow-up, June 30, 
1948-July 1, 1950. 


Community Organization 


To facilitate integration of com- 
munity efforts, a community organi- 
zation committee was formed with 
the responsibility of educating the 
community on the need and reason 
for the participation of each indi- 
vidual 15 years of age and above in 
the survey. The committee then 
sub-divided its work into six areas 
of endeavor and formed subcommit- 
tees to handle necessary local ar- 
rangements within each division: 


(1) large business, (2) district gov- 
ernment employees, (3) schools and 
colleges, (4) churches, (5) embas- 
sies, (6) area organization, to in- 
clude householders and employees of 
small business. 


Staff Workers Assigned 


The tuberculosis association as- 
signed staff workers to conduct the 
program of each subcommittee. In 
the subcommittee for area organiza- 
tion work, it was the tuberculosis 
association staff workers who or- 
ganized local committees to serve in 
each of the 42 neighborhood areas 
where mobile units were located. 

Among the major activities of the 
local committees were: (1) house- 
to-house canvassing for educational 
purposes, (2) promotion at the trail- 
ers through person-to-person con- 
tacts, (3) distribution of educa- 
tional and promotional materials, 
(4) announcements and talks at 
schools, churches and before other 
groups, (5) placing of film trailers 
with neighborhood theater man- 
agers, and (6) serving as volunteer 
clerks at the X-ray trailers during 
evening hours of operation. More 
than 2,000 volunteers participated 
in the work done by the neighbor- 
hood committees. 


Speakers’ Bureau 

A speakers’ bureau was set up as 
a special subcommittee of the com- 
munity organization committee to 
create the demand for speakers and 
to enlist volunteers to fill these re- 
quests. A “speakers’ outline” was 
prepared by this subcommittee to 
assist such volunteers in preparing 
their speakers’ notes. Approxi- 
mately 100 persons volunteered 
their services, and 32 of these per- 
sons were called on to fill 215 speak- 
ing engagements before an esti- 
mated audience of 26,000 persons. 

With Washington the seat of our 
nation’s government, the problem of 
X-raying some 200,000 federal em- 
ployees was encountered. For pur- 
poses of informing this group about 
the survey and scheduling these 
persons for X-ray, a separate gov- 
ernment employees’ committee was 
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formed to handle this portion of 
the program. 

A public information committee 
was formed to keep the survey story 
constantly before the public. Every 
known means of communication was 
used to carry on an extensive pub- 
licity campaign before and during 
the entire period of X-ray. This 
committee held daily meetings and 
sub-divided its activities among 25 
representatives of various business 
organizations participating in this 
phase of the survey program. 


Aided by Citizenry. 


Generous contributions of time, 
materials, and services were do- 
nated by businessmen and other 
Washington citizens in response to 
solicitation by local advertising 
agents who divided the responsi- 
bility of survey advertising among 
themselves on a monthly basis. The 
amount of free publicity given rep- 
resented a staggering sum. 

Many professional persons also 
lent their talents to the cause of 
the survey—Nellie Lutcher, pianist 
and vocalist, recorded the eminently 
successful “X-ray Song” and Mar- 
garet O’Brien recorded two inter- 
views in behalf of the survey’s 
publicity campaign. The mention of 
these two stars does not even begin 
to account for the imposing list of 
local and national notables who con- 
tributed their time and talent. 


Executive Committee Directs 


Direction and control of all the 
activities of these committees was 
a responsibility delegated to the 
executive committee—the commit- 
tee which also took action on all 
proposals made by the operating and 
survey committees. The chairman 
of the survey committee also served 
as the chairman of the executive 
committee. Membership included 
the District of Columbia health 
officer; the chairman of each of the 
major survey committees; members 
of the operating committee and the 
presidents of the medical society, 
the Medico-Chirurgical Society and 
the tuberculosis association. 

* Continued on page 183 
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New Film 


NTA to release picture on 
structure and functions of 
local TB assn. 


“You Can Help,” latest in the 
series of motion pictures presented 
by the National Tuberculosis Asso- 


ciation, combines narration, ani-- 


mated drawing and action photog- 
raphy to show what a tuberculosis 
association is and what it does in 
the community. 

Produced and directed by the 
Paul J. Fennell Company of Holly- 
wood, “You Can Help” is in black 
and white and comes in both 16 mm 
and 35 mm size film. Narration is 
by Fort Pearson and running time 
is approximately 10 minutes. 


Typical Association 


A brief history of the fight 
against tuberculosis is followed by 
a description of a typical local tu- 
berculosis association. There is em- 
phasis on the fact that it is a 
voluntary association of members 
of a community and that its pro- 
gram is based on community needs, 
revealed by fact finding. 

Describing health education as 
the primary job of the association, 
the film points up the importance of 
research, community organization 
and the use of press and radio as 
channels of public information. A 
description of the Christmas Seal 
Sale is given together with a clear 
indication of the relationship be- 
tween the National, state and local 
association. Emphasis is made 
throughout the film on the coopera- 
tive relationship between the associ- 
ation and the official health agency. 

“You Can Help” is expected to be 
available to state and local associa- 
tions before the beginning of 1949. 


TO X-RAY CIVIL SERVANTS 


Arrangements are being com- 
pleted for the X-raying of all New 
Jersey Civil Service employees, ac- 
cording to News of the New Jersey 
Tuberculosis League. Approxi- 
mately 18,500 persons are involved. 


FACT-FINDING AGENCIES 


SOCIETY 


DUCATION /M{HOSPITALS 


After consultation with the agencies shown above, the tuberculosis associa- 
tion’s educational program is planned to meet the needs of the community. 


PROVIDES X-RAY EQUIPMENT 
FOR HEALTH DEPT. AND SAN 


Funds for the purchase of mobile 
X-ray equipment for the Tubercu- 
losis Control Division of the Mem- 
phis and Shelby County (Tenn.) 
Health Department will be provided 
by the Shelby County Tuberculosis 
Society, according to News Letter 
of the Tennessee Tuberculosis Asso- 
ciation. 

The Society has also approved the 
expenditure of funds for the pur- 
chase of new X-ray equipment for 
Oakville Sanatorium, News Letter 
states. 

6 


PATERSON HOSPITAL SETS 
ROUTINE X-RAY PROGRAM 


A routine free chest X-ray pro- 
gram, providing for the X-raying 
of all patients—private, ward, and 
clinic—as well as personnel, has 
been inaugurated at the Paterson 
General Hospital by the hospital, 
the Passaic County Tuberculosis 


and Health Association, the New 
Jersey State Department of Health 
and the U. S. Public Health Service. 

According to a release from the 
association, equipment for the proj- 
ect was loaned by the USPHS. 
Film is being furnished by the 
health department, while technicians 
and other equipment not loaned by 
the government, is being furnished 
by the hospital. The films will be 
developed and read by the hospi- 
tal’s X-ray department, and the 
association will provide clerical help 
in keeping records. 


IDAHO TO HAVE MASS 
CHEST X-RAY PROGRAM 


The executive board of the Idaho 
Anti-Tuberculosis Association has 
approved the association’s partici- 
pation in a statewide mass chest 
X-ray survey to begin early in 
January, according to the associa- 
tion’s News Letter. The survey will 
be made jointly with the State De 
partment of Public Health. 
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FAR EAST ARMY COMMAND 
TO CONDUCT SEAL SALE 


Christmas Seals, which were sold 
through the Far East Army Com- 
mand last year in Tokyo, will be 
sold this year not only in Japan, but 
in Korea and the Marianas-Bonins 
and Philippine-Ryukyus areas as 
well. 

More than 15,000 sheets of the 
Seals, together with publicity mate- 
rials, were shipped by the National 
Tuberculosis Association to four 
central Far East points in the early 
fall at the request of Brigadier 
General Paul B. Kelly, Special Serv- 
ices Officer. 

Publicity materials which accom- 
panied the Seals included health 
education pamphlets, posters, Seal 
Sale publicity kits, window display 
cards, standard sales manuals, and 
the 1948 Christmas Seal trailer 
starring Ingrid Bergman. 

The Seals will be distributed and 
sold through central Army ex- 
changes. Forty-five per cent have 
been sent to Japan, 20 per cent to 
the Philippine-Ryukyus area, 20 
per cent to the Marianas-Bonins 
area, and 15 per cent to Korea. 


CITY OF BEAUMONT PROVIDES 
X-RAY EQUIPMENT TO ASSN. 


An X-ray unit, purchased recently 
by the City of Beaumont, will be 
operated by the Beaumont (Texas) 
Tuberculosis Association to provide 
chest X-rays for all food handlers, 
teachers and the general public. 

According to the association’s 
newsletter, Here and There, the 
4” x 5” unit is housed in a trailer, 
with dark room and all facilities for 
operation. It will be used in con- 
nection with the association’s clinics 
and will supplant or supplement the 
fluoroscope formerly used. 


Five states now have legislation 
which eliminates the “means test’ 
for tuberculosis patients. The states 
are Arkansas, Illinois, Michigan, 
New York, and Wisconsin. 


TRUDEAU SOCIETY ROSTER 
LISTS 3,100 PHYSICIANS 


A membership nearly four times 
as great as that recorded in 1941 is 
seen in the fourth edition of the 
American Trudeau Society Roster, 
recently published by the National 
Tuberculosis Association. Previous 
editions were issued in 1941, 1942, 
and 1945. 

The 1948 edition lists more than 
3,100 members, of whom approxi- 
mately 500 are foreign physicians. 
In 1941, fewer than 900 members, 
including 16 physicians from for- 
eign countries, were listed. 


FLORIDA HOLDS THREE 
REGIONAL TB INSTITUTES 


Regional institutes, to aid local 
associations in orienting new board 
members, committee members and 
workers in cooperating organiza- 
tions, were held jointly in October 
by the Florida Tuberculosis Asso- 
ciation and the Extension Division, 
University of Florida, according to 
Sandspur, association publication. 

Speakers at the institutes, held at 
Marianna, Jacksonville, and Fort 
Lauderdale, included Ray U. Hille- 
man, a director of the Florida and 
Broward County associations and 
former health education secretary 
of the Ohio Tuberculosis and Health 
Association; Dr. C. M. Sharp, direc- 
tor of the Bureau of Tuberculosis, 
State Board of Health; field secre- 
taries of the state association, and 
other social workers and public 
health officials. 


NAMED WHO DELEGATE 


Dr. H. Van Zile Hyde, a member 
of the Division of International 
Labor, Social and Health Affairs, 
Department of State, has been 
named by President Truman as the 
United States representative on the 
executive board of the World Health 
Organization. Dr. Milton L. Hal- 
verson, director, California State 
Health Department, has been named 
alternate delegate. 
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CHRISTMAS SEAL CATALOG 
AVAILABLE THROUGH NTA 
American and foreign Christmas 
Seals, dating back to the first Sea] 
issued in Denmark in 1904, are 
shown in a newly published ¢eol- 
lector’s catalog, The Dick Green 


Catalog of Christmas Seals, now ' 


available in limited supply through 
the National Tuberculosis Associa- 
tion. 

Printed on loose-leaf pages, 514” 
x 814”, and punched to fit a stand- 
ard three-ring binder, the three- 
section catalog gives complete data 
on U.S. Nationals, U. S. Locals, and 
foreign seals from 70 different 
countries. 

The catalog is priced at $3.50, 
without the binder, and may be 
ordered through the Collector’s 
Service, National Tuberculosis 
Association, 1790 Broadway, New 
York 19, New York. 


SOUTHERN CONFERENCE 
NAMES NEW OFFICERS 

The Southern Tuberculosis Con- 
ference, meeting in Savannah, Ga., 
Sept. 30-Oct. 2, elected Dr. C. C. 
Aven of Atlanta president for the 
coming year. Mrs. May Pynchon, 
Jacksonville, Fla., and Frank Web- 
ster, Raleigh, N. C., were elected 
vice president and secretary-trea- 
surer, respectively. 

Newly elected directors of the 
Conference are James P. Kranz of 
Nashville, Tenn., past president; 
Dr. H. Stuart Willis of McCain, 
N. C.; Mrs. Arch Terrill of Louis- 
ville, Ky., and Dr. Kyle E. Brown 
of Greenville, S. C. 

Meeting in conjunction with the 
Conference, the Southern Trudeau 
Society named Dr. Brown as presi- 
dent. Dr. Cyrus M. Sharp of Jack- 
sonville, Fla., was named vice 
president, and Dr. H. L. Seay of 
Huntersville, N. C., secretary. 


The Bureau of Medical Economic 
Research of the American Medical 
Association estimates that there 
were 199,755 physicians in the 
United States as of June 1, 1948. 


h 
is 
p 
lo 
3 
a 
fc 
r 
a 
t] 
B 
ti 
if 
h 
1 
t 
a 
0 
i 
d 
d 
0 
a 
le 
j 
c 
le 
a 
c 


OG 

NTA 
istmas 
it Seal 
1, are 
d col- 
Green 


» Now ' 


rough 


» 5” 
stand- 
three- 
2 data 
and 
ferent 


$3.50, 
ay be 
ctor’s 
ulosis 

New 


CERS 
Con- 
r the 
chon, 
Web- 
lected 
-trea- 


f the 
nz of 
dent; 
Cain, 
ouis- 
rown 


h the 
ideau 
yresi- 
Jack- 
vice 
iy of 


HOTEL RATES LISTED 
FOR DETROIT MEETING 


The following list of Detroit 
hotels, together with their rates, 
is given for the convenience of those 
planning to attend the 1949 annual 
meeting of the National Tubercu- 
losis Association, scheduled for May 
3-6. 

Location of the various recom- 
mended hotels may be seen on the 
accompanying map. Headquarters 
for the meeting is the Book-Cadillac 
Hotel. 

Reservations should be made di- 
rectly with the hotel of your choice. 
Apply at once to avoid possible dis- 
appointment. 


HOTEL RATES 


Single Double Twin 
Book- 
Cadillac ..$4.00up $6.00up $6.50 up 


Detroit 
Leland... 3.50 ” 6.00” 7.00 ” 


Fort Shelby.. 3.50 ” 6.00 ” 6.00 ” 


Statler..... 3.50” 650” 8.00 ” 
Tuller ..... 3.00 ” 5.00” 6.00 ” 
Barlum .... 3.00” 5.00” 6.50 ” 


Mr. Carl G. Sedan, manager of 
the Detroit Convention and Tourist 
Bureau, 28 W. Adams Avenue, De- 
troit 26, Mich., will be glad to help 
if difficulties are met in getting 
hotel reservations. 


15 STATE GROUPS ORGANIZE 
MISSOURI HEALTH COUNCIL 


Organization of the Missouri 
Health Council with representa- 
tives from 15 statewide groups is 
announced in the September issue 
of the Missouri Tuberculosis Asso- 
ciation’s publication, M.T.A. News. 

The purpose of the council is: 
“To bring together statewide organ- 
izations and agencies with a fun- 
damental interest in health for 
discussion, debate and interchange 
of opinions and planning; to serve 
as a clearing house on health prob- 
lems and programs, to facilitate 
joint planning in order to encourage 
coordination of efforts on state and 
local levels.” 


The 15 organizations represented 
are: Missouri State Medical Asso- 
ciation, Missouri State Dental Asso- 
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The above map of downtown Detroit gives the locations of hotels recom- 
mended to those planning to attend the 1949 annual meeting. 1. Book- 
Cadillac; 2. Statler; 3. Fort Shelby; 4. Detroit Leland; 5. Tuller; 6. Barlum 


ciation, Missouri State Teachers 
Association, Missouri State Depart- 
ment of Education, Missouri Divi- 
sion of Health, Missouri Division of 
the American Cancer Society, 
Missouri Farm Bureau Federation, 
Missouri Public Health Association. 

Also Missouri State Hospital 
Association, Missouri Tuberculosis 
Association, Missouri Medical Serv- 
ice, Missouri Division of the Amer- 
ican Red Cross, Missouri Farm 
Home Administration, Missouri Di- 
vision of the National Foundation 
for Infantile Paralysis, and the 
Missouri Association for Social 
Welfare. 

Officers of the council are: Ches- 
ter Starr, director, Rural Health 
Service, Missouri Farm Bureau 
Federation chairman; Ray Mc- 
Intyre, field secretary, Missouri 
State Medical Association, chair- 


man-elect; Robert Clough, Missouri 
field representative of the American 
Red Cross, secretary-treasurer. 
The executive committee, in addi- 
tion to the officers, includes Dr. 
John Williams, Division of Health; 
Dr. Carl F. Vohs, president, Mis- 
souri Medical Service; Donald E. 
Pratt, executive secretary, Missouri 
Tuberculosis Association, and Mrs. 
Milton Duvall, state adviser of 
women’s activities, National Foun- 
dation for Infantile Paralysis. 


WHO PLANS TB RESEARCH 


A large-scale medical research 
program will be undertaken by the 
World Health Organization in con- 
nection with the current interna- 
tional tuberculosis campaign, the 
organization’s executive board has 
announced. 
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Trudeau Centennial 


Ceremonies at Trudeau, 
N. Y., mark 100th anniver- 
sary of physician’s birth 


Ceremonies marking the 100th 
anniversary of the birth of Dr. Ed- 
ward Livingston Trudeau, pioneer 
in the campaign against tubercu- 
losis, “father” of the American 
sanatorium movement, and a foun- 
der of the National Tuberculosis 
Association, were held at Trudeau, 
N.Y., Oct. 5. 

Dr. David R. Lyman, a past presi- 
dent of the NTA, director of the 
Gaylord Farm Sanatorium, Walling- 
ford, Conn., and a former associate 
of the late Dr. Trudeau, was prin- 
cipal speaker. Dr. J. Woods Price 
of Saranac Lake, N.Y., was chair- 
man. 


NTA Pays Tribute 


Representing the NTA and its 
medical section, the American Tru- 
deau Society, of which he is past 
president, Dr. Ezra Bridge, su- 
perintendent of Iola Sanatorium, 
Rochester, N.Y., paid tribute to Dr. 
Trudeau’s accomplishments in the 
fields of tuberculosis therapy and 
research. 

“Contemplation of the life of Ed- 
ward Livingston Trudeau opens our 
eyes to what can be accomplished 
by a man struggling against a per- 
sistent disease, facing an uncharted 
professional field, and handicapped 
by lack of funds,” he said. “These 
obstacles he rose above and won 
acclaim around the world.” 

Pointing out that Dr. Trudeau 
had introduced rest as a treatment 
for tuberculosis, demonstrated its 
value and popularized it, Dr. Bridge 
said many of the other problems 
connected with tuberculosis today 
are the same to which Dr. Trudeau 
gave much time and strength. He 
cited in particular, research on the 
tubercle bacillus, X-ray, post-tussive 
rales, animal experimentation, and 
anti-tuberculosis sera. 

Four foreign physicians studying 
at the Trudeau School for Tubercu- 


COMMEMORATING TRUDEAU BIRTH 


Dr. David R. Lyman of Wallingford, Conn., places a wreath at the base of the 
Gutzon Borglum statue of Dr. Edward Livingston Trudeau, during the cere- 
monies which marked the 100th anniversary of his birth on Oct. 5. 


losis spoke of the gratitude of 
people in other countries for the 
progress made in the fight against 
tuberculosis resuiting from the work 
which Dr. Trudeau initiated. The 
physicians were: Dr. Miguel C. Las- 
calea, Buenos Aires, representing 
the Latin-American countries; Dr. 
M. J. Rojanna, Mysore, India; Dr. 
Jung-chin Tao, Peking, China, and 
Dr. Herman F. Sproule, Kingston, 
Canada. 


Dr. Francis B. Trudeau, only sur- 
viving son of Dr. Trudeau, and Dr. 
John N. Hayes, president of the 
Saranac Lake Society for the Con- 
trol of Tuberculosis, were other 
speakers. 


TUBERCULIN TEST 


A tuberculin testing survey was 
completed recently in the junior 
high schools of Kanawha County, 
W. Va., according to Flashes, publi- 
cation of the West Virginia Tuber- 
culosis and Health Association. Six 
students among the 12,964 tested 
were found to have active tuber- 
culosis. 
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NTA JOINS U. S. COMMITTEE 
OF WORLD MEDICAL ASSN. 


The National Tuberculosis Asso- 
ciation is joining the United States 
Committee of the World Medical 
Association as a founder-sustaining 
member, according to a decision 
reached by the NTA’s Executive 
Committee meeting in New York 
City, Oct. 29-30. 

Organized in September, 1947, 
to promote international medical co- 
operation and to assist all peoples of 
the world to attain the highest level 
of health, the WMA is composed of 
representatives of 39 nations and 
is headed by Prof. E. Marquis of 
France. Dr. Louis H. Bauer of 
Hempstead, N. Y., is secretary- 
general, and secretary of the United 
States Committee. 


TB WARD RE-OPENS 


A 44-bed ward in the Essex 
County Tuberculosis Sanatorium at 
Verona, N. J., was re-opened on Oct. 
15, according to the New Jersey 
Tuberculosis League News. 
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THE PRESIDENTS’ COLUMN 


By HERBERT L. MANTZ, M.D., President, NTA 


“c~TATE and local planning is the 

. only foundation on which we 
can build toward our national 
health goals—The entire national 
program is directed toward provid- 
ing what communities and individ- 
uals require to promote better 
health. Progress will depend on 
action by the people in individual 
communities throughout the nation; 
on their initiative, and the urgency 
of their demand for better health. 

“They will need to define their re- 
quirements and determine their 
goals. The follow-through to im- 
prove local health opportunities will 
be the joint responsibility of local, 
state and federal governments and 
of voluntary and professional agen- 
cies—” 

This quotation is from the fore- 
word of Mr. Oscar Ewing’s report 
on the National Health Assembly 
to the President of the United 
States. Although in half his report 
Mr. Ewing departs from actual 
Assembly recommendations to pro- 
mote his personal opinions and 
current political policies and philos- 
ophies which are in direct conflict 
with medical thinking today, certain 
parts of the document, such as the 
recommendations given above, pre- 
sent a definite plan for action which 
we can follow. 


Local Concentration 


The National Tuberculosis Asso- 
ciation, as is recommended in the 
above quotation, has always concen- 
trated its efforts in local fields. In 
recent years, activities of state 
tuberculosis associations have been 
expanded to provide certain advi- 
sory services to local communities 
unable to afford them otherwise. 
In similar fashion, the National 
office provides consultation to both 
local and state associations. 

This is the time of the year most 
important to our associations. We 


are in the midst of our Christmas 
Seal Sale. Each little Seal is a re- 
minder of the need for better health 
and carries this message to almost 
every home and every individual. 
The income from the sale of these 
Seals will finance next year’s pro- 
gram and we must sell enough of 
them to do this. Important as it is, 
the actual money returns of the 
Seal Sale constitute but one phase 
of putting into operation our 1949 
tuberculosis control programs. 


“Action by the People” 


“Progress will depend on action 
by the people in individual com- 
munities—”’ Now is the time to 
enlist these people. The Christmas 
Seal reminds us of the need, it in- 
vites the help and assistance of all. 
It enlists new volunteers and 
strengthens the older ones. These 
new and old participants in our 
program are interested because of 
their desire to help humanity. This 
cannot be done in a _ hit-or-miss 
fashion. It requires planning, and 
it demands a program for action. 
It is necessary for each association 
each year to estimate the community 
health needs and to make plans for 
improvement. At this time, as we 
ask for funds to do this work, let 
us be sure to emphasize why we 
need them. 

While we always have stressed 
the urgent needs of local and com- 
munity action, the place of a na- 
tional or central office and the need 
of funds for its operation are some- 
times questioned. In contrast to 
some other national voluntary asso- 
ciations, the National Tuberculosis 
Association receives a very small 
income. The National Foundation 
for Infantile Paralysis, the Amer- 
ican Cancer Society, the American 
Heart Association and the American 
Red Cross all receive "much larger 
percentages. 


Mr. Ewing’s report also empha- 
sizes that “For technical and con- 
sultant services, communities can 
turn to the national health associa- 
tions, the medical profession and to 
governmental agencies—” 

The National Tuberculosis Asso- 
ciation has been providing consulta- 
tion and advice along many lines, 
particularly in the fields of health 
education, program development, re- 
habilitation, personnel training and 
medical research. Demands from 
the field asking that these services 
be increased are multiplying. It 
seems clear that there is a great 
need for them, but in order to ful- 
fill these requests, additional funds 
must be allocated to the National 
by locals. This would necessitate 
a relatively small portion of each 
local’s budget, but the aggregate 
would enable the National to in- 
crease its services very greatly. 


Strong National Body 


The need for a strong, authorita- 
tive national organization, capable 
of gathering data and rendering 
impartial, unprejudiced advice, is 
emphasized throughout Mr. Ewing’s 
report. The national health organi- 
zations must be in a position to 
secure this information and dis- 
seminate it to their community 
leaders. In this way, even the 
smallest of local groups can receive 
advice and counsel to guide them, 
not only in their community efforts, 
but also to help them in working for 
national improvement. 


The National Tuberculosis Asso- 
ciation realizes the need for securing 
information and for developing 
increased advisory and consultation 
services. It is believed that this 
will make our national program 
more effective and hasten the 
eradication of tuberculosis. To 
strengthen our national fabric will 
bring state and local groups into 
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closer and more harmonious rela- 
tionships and make their efforts 
more fruitful. 

Skipping from the foreword to 
the last page of Mr. Ewing’s re- 
port, there is a final paragraph of 
merit. 

“If the people will get together— 
professional workers and public rep- 
resentatives alike—in citizen health 
councils throughout the country, we 
will have the satisfaction of proving 
not only that health is everybody’s 
business but that it is good busi- 
ness, essential business, and success- 
ful business.” 


Postgraduate Courses 


ATS regional committees 
plan five sessions in pulmon- 
ary diseases 


The following schedule of post- 
graduate courses in pulmonary 
diseases is announced by the Com- 
mittee on Medical Education of the 
National Tuberculosis Association’s 
medical section, the American 
Trudeau Society: 


Los Angeles 


Region VII, comprising the states 
of Washington, Oregon, California, 
Idaho, and Nevada, and the Cana- 
dian provinces of Alberta and Bri- 
tish Columbia, will sponsor a course 
in Los Angeles, Calif., Jan. 24-29, in 
cooperation with the College of 
Medical Evangelists, the University 
of Southern California School of 
Medicine and the University of Cali- 
fornia at Los Angeles Medical 
School. Dr. Carl R. Howson and 
Dr. Howard W. Bosworth are co- 
chairmen for the regional commit- 
tee. Glenn V. Armstrong serves on 
the committee as representative of 
the National Conference of Tuber- 
culosis Secretaries. 


Indianapolis 


Region V, comprising the states 
of Ohio, Indiana, Michigan, Illinois, 
Wisconsin, Missouri, Iowa, and 
Minnesota, and the Canadian prov- 
inces of Manitoba and Saskatche- 
wan, are sponsoring a course at 
Indianapolis, Ind., March 7-12 in 


PROGRESS IN TB CONTROL 


LADELPHIA TUBERCULOSIS 
AND HEALTH ASSOCIATION 


100 YEADS OF PROGRESS 


Milestones in tuberculosis control during the past 100 years are illustrated 
in an exhibit prepared by the Philadelphia (Pa.) Tuberculosis and Health As- 
sociation for the 100th anniversary of the Pennsylvania State Medical Society. 


cooperation with the University of 
Indiana Medical School. Co-chair- 
men of the regional committee are 
Dr. Frank L. Jennings and Dr. 
John S. Van Nuys. Murray A. 
Auerbach represents the NCTS. 


New Orleans 


Region IV, comprising the states 
of Alabama, Arkansas, Louisiana, 
Mississippi, Oklahoma and Texas 
will hold a two-week session in New 
Orleans, La:, March 13-26, in 
cooperation with the Tulane Uni- 
versity School of Medicine and 
Louisiana State University. Re- 
gional committee co-chairmen are 
Dr. Julius L. Wilson and Dr. Sydney 
Jacobs. Mrs. John M. McBryde is 
NCTS representative. 


Atlanta 

Region III, comprising the states 
of Maryland, Virginia, West Vir- 
ginia, Kentucky, Tennessee, North 
Carolina, South Carolina, Georgia, 
Florida, and the District of Colum- 
bia, will sponsor a similar course 
April 4-9 at Atlanta, Ga., in co- 
operation with the Emory Univer- 
sity School of Medicine. Dr. Rufus 
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F, Payne and Dr. H. Stuart Willis 
are co-chairmen, and L. L. Young 
represents the NCTS. 

Tentative arrangements have 
been made by Region VI, compris- 
ing the states of Colorado, North 
Dakota, South Dakota, Nebraska, 
Kansas, New Mexico, Arizona, Utah, 
Wyoming, and Montana, for a two- 
week course to be held in coopera- 
tion with the University of Colorado 
School of Medicine, Denver, in late 
July and early August. Dr. James 
J. Waring and Dr. H. Dumont Clark 
are co-chairmen, and Miss Helen L. 
Burke, is NCTS representative. 


© 


NTA HOLDS INSTITUTE 

Eighteen Negro teachers and 
tuberculosis workers from. seven 
southern states and the District of 
Columbia attended an institute con- 
ducted at Charlotte, N. C., Oct. 5- 
12, by the National Tuberculosis 
Association. The institute was held 
in cooperation with the Johnson C. 
Smith University, the North Caro- 
lina Tuberculosis Association, and 
the Mecklenburg County (N. C.) 
Tuberculosis Association. 
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D. C. Survey 


Continued from page 176 


Though actual X-raying has been 
completed and 503,414 films taken 
and read, the work of the sponsoring 
agencies is far from finished—in 
fact it has only begun. This mass 
screening showed that of the total 
number of persons examined, 1.5 
per cent were found to have possible 
tuberculosis. Planning and caring 
for these persons will call for a 
continued program of action by the 
survey committees and the com- 
munity during the two-year follow- 
up period. Within this time, an 
evaluation of the program must be 
made, ways and means must be 
found to provide adequate hospital 
facilities for the ill and in many 
cases financial assistance must be 
secured where patients need such 
aid in obtaining laboratory work or 
out-patient care. 

For the tuberculosis association 
this points up the need for an ex- 
panded program directed toward 
the ultimate control of tuberculosis 
in the District of Columbia. 


A Year of Progress 
« Continued from page 170 


This month marks the end of my 
first year as managing director of 
the NTA. It has been a stimulating 
year and one of many pleasant as- 
sociations as I have come to know 
more and more men and women en- 
gaged in tuberculosis control work. 
To those whom I have met and to 
the others with whom I hope to be- 
come acquainted personally in the 
future, I wish to extend my warm 
wishes for a merry Christmas and 
happy New Year.—James E. Per- 
kins, M.D., Managing Director, 
NTA. 


Women comprised 9.5 per cent 
of all medical students in the United 
States during 1947-1948. This is 
the highest proportion of women 
students ever recorded, according 
to the American Medical Associa- 
tion. 


ALABAMA FRESHMEN X-RAYED 


Approximately 1,200 University 
of Alabama freshmen were X-rayed 
during September registration 
week, according to the Alabama 
Tuberculosis Association’s Covering 
Alabama. The service was given 
cooperatively by the university and 
the Anti-Tuberculosis Association 
of Jefferson County, the school 
financing X-rays for students out- 
side of Jefferson County and the 
association paying for those from 
the county. 


BRIEF 


VA Pamphlet 10-22—All physi- 
cians actively interested in the 
therapy of diseases of the chest, 
particularly thoracic surgeons, will 
find this pamphlet, recently issued 
by the Veterans Administration, a 
valuable aid in their efforts to 
prevent or overcome the unsightly 
deformities that occur at times fol- 
lowing major surgery on the chest 
wall. 


Physical Therapy for Thoracic 
Surgery Patients, Tuberculous and 
Nontuberculous, outlines in brief, 
specific, understandable terms the 
various preoperative and postopera- 
tive exercises for patients under- 
going chest surgery in which de- 
formities may occur. It describes 
the equipment necessary and the 
preoperative talk and demonstra- 
tion to the patient. Each exercise is 
illustrated by photographs. 

Chapter I gives general back- 
ground information and personnel 
and equipment necessary; Chapter 
II deals with nontuberculous chest 
surgery and corrective exercises 
indicated ; Chapter III is devoted to 
the exercises indicated following 
thoracoplasty for pulmonary tuber- 
culosis, and Chapter IV deals with 


muscle testing and muscle re- 
education. 
Tuberculosis sanatoriums and 


other hospitals where major chest 
surgery is performed should have 
this valuable pamphlet available to 


their staffs. Thoracic surgeons par- 
ticularly should obtain a copy for 
their technicians. The pamphlet is 
available from the Superintendent 
of Documents, U. S. Government 
Printing Office, Washington 25, 


D. C. 


Study of Ex-Patients — Released 
by the Bureau of Labor Statistics, 
U.S. Department of Labor, Bulle- 
tin No. 923, entitled The Perform- 
ance of Physically Impaired Work- 
ers in Manufacturing Industries, 
is one of the most important stud- 
ies thus far available on the sub- 
ject. It includes the study of 513 
ex-tuberculous persons and a com- 
parison of their performance with 
that of other workers, having no 
medical history, assigned to similar 
tasks. 

A summary of statistical find- 
ings, including the names of jobs 
in which these workers were found 
employed, is a part of the report. 
The 132-page pamphlet is available 
from the Superintendent of Docu- 
ments, U. S. Government Printing 
Office, Washington 25, D. C. 

6 

Aiding the Tuberculous — The 
human element in tuberculosis con- 
trol and the health and welfare 
problems of the tuberculous and 
their families are discussed in a re- 
cently published pamphlet by Bai- 
ley B. Burritt, retired executive di- 
rector of the National Health 
Council. 

Entitled Life, Death and Tuber- 
culosis as Affected by the Standard 
of Living, and published by the N. 
Y. State Committee on Tubercu- 
losis and Public Health of the State 
Charities Aid Association, the 16- 
page pamphlet points out the need 
for adequate personal service and 
relief for the families of the tu- 
berculous. It contains suggestions 
for public health and welfare offi- 
cials and voluntary tuberculosis 
workers on securing the increased 
social and economic aid necessary 
for a successful tuberculosis con- 
trol program. The pamphlet is 
available in limited quantity from 
the SCAA. 
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January, pages 1-16 
February, pages 17-32 
March, pages 33-48 
April, pages 49-64 


INDEX 


Bibletin OF THE NATIONAL TUBERCULOSIS ASSOCIATION 


Volume 34 — Year 1948 


May, pages 65-80 

June, pages 81-96 

July, pages 97-116 
Combined Summer Issue 


September, pages 117-136 
October, pages 137-152 

November, pages 153-168 
December, pages 169-188 


A 


Administrative practice, appointments 
to NCTS committee on, 146 

Advertising council, appoints adver- 
tising assn. of the west as western 
representative, 12; organization and 
functions, 10; publicity campaign, 
8; X-ray campaign endorsed by 
AMA, 22 

American medical assn., endorses X- 
ray campaign of advertising coun- 
cil, 22 

American review of tuberculosis, in- 
terim editor and_ editor-in-chief 
named, 48; new editor-in-chief and 
managing editor, 77 

American trudeau society, committee 
meetings, 131; committee reports, 
43, 145; expansion of activities, 58; 
membership roster, 178; new offi- 
cers, 101; new state sections, 100; 
policy statement on BCG, 39; reor- 
ganization, 42; report of council 
meeting, 129; Southern section, of- 
ficers, 178; state reports, 165 

Anderson, R. J. appointment, 148; re- 
cipient of Trudeau Medal, 104; re- 
search position, 126 

Annual meeting. See National tuber- 
culosis assn. 

Antibacterial drug therapy in TB 
(Hinshaw), 119 

Arizona, new state assn., formed, 62 

Arkansas public health assn., organ- 
ized, 45 

“Artificial” TB (Duchaine), 28 

Associations, housing of, 75 


B 
Bauer, L. H. appointment, 94 
BCG (editorial), 34; ATS policy state- 
ment on, 39 


Beaverhead County (Mont.) assn., 
formation of, 91 


Bergman, I., star of seal sale trailer, 
124 


Bezancon, F., obituary, 148 

Bissell, E. P., obituary, 54 

Board member responsibilities 
(Mosle), 105 

Book Reviews: 


Colcord, J. C. Your community — 
its provision for health education, 
safety, welfare, 31 


Kessler, H. H. Rehabilitation of the 
physically handicapped, 79 
Kraetzer, A. F. Procedure in exam- 
ination of the lungs, 115 
Turner, C. E. School health and 
health education, 95 
Willard, H. S. and Spackman, C. S. 
Principles of occupational ther- 
apy, 115 
Bosworth, H. W. Presidents’ column 
(ATS), 13 
Bousfield, M. O., obituary, 64 


Brandywine sanatorium, recipient of’ 


gift, 104 

Brazil, TB week in Rio do Sul, 70 

Bridge, E. V. Hazards of flying for 
TB patients, 71 

Briefs, department, 31, 183 

Brophy, F., appointment, 114; Why a 
bigger seal sale?, 118 

Buenos Aires, TB society names offi- 
cers, 48 

Bush, C., named interim editor of 
American review of tuberculosis, 48 


C 

California, X-ray programs in, 11 

Carr, D. T. Progress in research on 
PAS, 157 

Case registers, established by VA, 161; 
of World War II veterans, 21 

Charles Hartwell Cocke memorial fel- 
lowship, first grant of, 92 

Charters, W. W. TB assns, in two 
pilot centers in complete program 
review, 151 

Chicago and Cook county, TB institute 
of, acquires building, 88; merger 
with municipal sanitarium, 108 

Child health, subject of national con- 
ference on rural health, 22 

Christmas seals, catalog, 178; design 
in scholarship contest, 47; sale of 
—— Far East Army command, 
1 

Collmer, I. Publicity vital to X-ray 
survey, 159 

Columbia scholastic press association, 
school press project awards, 59 

Community organization, 155 

Conference of TB health education 
secretaries adopts new constitution 
(Hutchinson), 167 

Conferences, 22, 60, 72, 90, 94, 110, 
126, 166, 167; See also Institutes 
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Coordinating TB control activities 
(Sharp), 83 , 

Cultures shipped throughout world 
(Fahy), 139 

Custer, E. W. Evaluates functions of 
X-ray survey, 149 


D 


Dearholt medal, H. C. Sweany recip- 
ient of, 162 


Death rate, decrease in occupied coun- 
tries, 103; Eire (1947), 164; Hawaii 
(1947), 88; in and out of sanatori- 
ums and hospitals, 55; New York, 
1947 (provisional), 113; U.S. (1940- 
1945), by sex and color, 53; U.S. 
(1946), 53; U.S. (1947 — pro- 
visional), 113 

Dempsey, M. TB death rates, 53 


Denver to use findings of TB poll to 
strengthen and extend program 
(Lyght), 61 

Diagnosis, 7; explanation of, to pa- 
tients, 148 


Diagnostic standards, report of ATS 
committee on, 43, 145 


Discharges, irregular, 21 


D.C. survey X-rays over half million 
(Funkhouser), 175 


Does it pay to own your own home? 
(Evans), 75 


Drexler, L., appointment, 113 
Duchaine, J. “Artificial” TB, 28 


Dufault, P. Fiftieth anniversary, 125; 
TB patients are people, 123 


E 


Editorials: 
A year of progress (Perkins), 170 
BCG (Lovell), 34 
Fast-tempo mass chest X-ray sur- 
veys (Perkins), 66 
Greetings (Perkins), 18 


Hospitals and community health 
(Perkins), 34 


E. Perkins, M.D. (Reuling), 


Joint fund raising (Perkins), 138 

1948 seal sale plays part in world 
health (Perkins), 154 

Purposeless spending — preventori- 
ums, camps (Perkins), 98 
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To the field — Kendall Emerson, 
M.D. (Emerson), 2 

VA leadership (Hawley), 18 

Welcome to New York (Edwards), 
50 


Why a bigger seal sale? (Brophy), 
118 


World health moves ahead (Hop- 
kins), 82 
Education pays off in Minneapolis 
(Steward), 24 
Educational survey, Denver (Colo.), 
61 


Edwards, H. R. Welcome to New York 
(editorial), 50 

Emerson, K., elected president of New 
York (N.Y.) TB and health assn., 
48 

Emerson, K., To the field—Kendall 
Emerson, M.D., 2 

Employment, for recovered TB pa- 
tients, 28 

Essex county TB sanatorium (Verona, 
N.J.), reopening of TB ward, 180 

Evaluates functions of X-ray survey 
(Custer), 149 

Evans, G. T. Does it pay to own 
your own home?, 75 


F 


Fahy, A. Cultures shipped through- 
out world, 139; Histoplasmosis, 73; 
TB control over four decades, 3 

Federal aid for community health 
(Hilleboe), 35 

Fellowships, 40, 92, 104 

Iowa, field service project, 160 

Fiftieth anniversary (Dufault), 125 

Films, 124, 177 


First world health assembly (Per- 
kins), 141 

Florida, coordination of TB control 
activities, 83; regional institutes, 178 

Flying, hazards of, for TB patients 
(Bridge), 71 

Fort Bend county (Texas) TB assn. 
established, 64 

Frederick county (Md.) tuberculosis 
assn., organized, 20 

Frisbie, L. K. Spotlight on news, 89 

Fund raising, joint (Perkins), 138; 
views on, 143 


Funkhouser, E. K. D.C. survey X- 
rays over half million, 175 


G 


Goff, P. H. Rehabilitation, 31 

Graham county (Ariz.) association, 
formed, 91 

Greene, F. W., resignation, 125 

Guntzer, G. A., resignation, 12 


H 


Ham, J. C. TB control in hospital 
personnel, 57 

Hawley, P. R., honored by Nat’l coun- 
cil on rehabilitation, 60; VA leader- 
ship, 18 


Hazards of flying for TB patients 
(Bridge), 71 


Health assembly, national, 90 

Health departments, Florida, 87; 
local, promotion of, 37 

Health education, appointments to 
NCTS committee on, 146; lectures 
for teachers, 164; report of ATS 
medical advisory committee on, 44, 
146; use of polls in, 98; workshops 
for teachers, 92 

Health education secretaries, Confer- 
ence of, 167 

Health surveys, Indiana, 19 

Health units, conferences on, 94, 126 

Heart examinations for furriers, 20 

Heart programs, California, 92 

Heart week, national, 30 

Hetherington, L. H. How best to hunt 
for tubercle bacilli, 7; “Stepchild” 
status of TB teaching seen giving 
way to new approach, 88; Telling 
the patient, 148 

Hilleboe, H. E. Federal aid for com- 
munity health, 35 

Hinshaw, H. C. Antibacterial drug 
therapy in TB, 119; Presidents’ 
column (ATS), 111, 147 

Histoplasmosis (Fahy), 73 

Hospital admissions, routine X-raying 
of, 6, 7, 26, 28, 30, 86, 106, 130, 
147, 177 

Hospital care, amount and cost of, 
U.S. (1947), 160 

Hospital personnel, routine X-ray of, 
26, 86, 106, 130, 177; TB control 
in, 57 

Hospital survey and construction act, 
11 state plans approved, 42; objec- 
tives, 35 

Hospitals, compensation for employees 
of, 109; expansion of facilities in 
Mississippi, 151; Selah (Wash.), 
architect’s drawing, 76 

Housing of TB associations, 75 

How best to hunt for tubercle bacilli 
(Hetherington), 7 

Hutchinson, L. F. Conference of TB 
health education secretaries adopts 
new constitution, 167 

Hyde, H. Van Zile, named delegate to 
World health organization, 178 


I 


Imboden, A. Tuberculosis and isola- 
tion, 55 

Indiana, death rate, 55 

Industry, purchase of mobile unit by, 
174 


Infection, spread of by unhospitalized 
patients, 55 


Insurance, compensation for employees 
of general hospitals, 109 


International union against tubercu- 
losis, NTA delegates to, 103 


Ireland, death rate (1947), 164 


Isolation of tuberculous patients (Im- 
boden), 55 
J 


John Scott medal, awarded to F. B. 
Seibert, 23 


Joint tuberculosis nursing advisory 
service, appointment of consultant, 


K 

Kammeier, C. W., appointment, 94 

Kellogg foundation, grant for train- 
ing center for public health workers, 
88 

Kelly, C. D. TB health survey in 
Indiana, 19 

Kilander, H. F., resignation, 12 

Kuechle, B. E. TB and insurance in 
general hospitals, 109 


Kurtzhalz, C. Presidents’ column 
(NCTS), 112, 163 


L 


Labor unions, routine X-ray program 
in, 85 

Laboratory procedures, report of ATS 
subcommittee on, 43 

Legislation, compilations of state TB 
laws, 56 

Local health units (Stone), 37 

Long, E. R., editor-in-chief of Amer- 
ican review or tuberculosis, 48, 77; 
honored, 78 

Lotz, O., president of Mississippi val- 
ley conference on TB, 162 

Louisiana, tuberculosis control plan, 
164 

Lyght, C. E. Denver to use findings 
of TB poll to strengthen and extend 
program, 61; Public opinion poll on 
TB to aid Hartford assn. in revising 
program, 29; Results of TB polls 
are studied to gauge efficacy of pro- 
gram, 93; resignation, 12 


M 


McClain, Charles, resignation, 12 

McDermott, W., managing editor of 
American Review of Tuberculosis, 
77 

Macdonald, B. St. Paul survey, 69 

Magnuson, P. B., named medical direc- 
tor of VA, 30 

Mantz, H. L. Presidents’ column, 111, 
127, 181 

Massachusetts TB league, adoption of 
new name, 131; appointment of ex- 
ecutive secretary, 94 

Mayer, N. Rehabilitation for TB 
veterans, 173 

“Means test,” abolition of, in five 
states, 178; campaign for abolition 
of (W.Va.), 27 

Medical education, report of ATS com- 
mittee on, 44, 145 

Medical information, report of ATS 
committee on, 44, 145 

Medical students, new emphasis on TB 
teaching for, 88 

Merced county (Calif.), health de- 
partment established, 14 

Merck and Co., Inc., receives chemical 
achievement award, 27 

Miale, J. E. Planning mass X-ray 
programs, 67; resignation, 125 

Miller, J. A., obituary, 126 
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Mississippi, hospital construction pro- 
gram, 78; hospital expansion pro- 
gram, 151; loan program for nurses, 
152 

Mississippi valley conference on tuber- 
culosis, 110, 162 

Missouri health council, organization 
of, 179 

Mobile units, 45, 63, 162, 174, 177, 178 

Monona county (Iowa) TB assn., es- 
tablished, 64 

Morse, D. Overcoming X-ray survey 
problems, 171 

Mosle, H. K. Board member responsi- 
bilities, 105; Views on joint fund 
raising, 143 

Motion picture theaters, 41 


N 


National conference of tuberculosis 
secretaries, appointments to advis- 
ory committees of, 146; new officers 
installed, 101 

National organization for public 
health nursing, convention of, 94 

National rehabilitation assn., lst re- 
gional conference, 60; opens Wash- 
ington, D.C. office, 125 

National tuberculosis association, an- 
nual meeting (1948), 16, 27, 51, 77, 
99; (1949), 131, 158, 160, 179; ap- 
pointments, 2, 15, 113, 114; com- 
mittee meetings, 131; committee on 
nominations of directors, 64; fellow- 
ships, 40; officers installed, 101 (cor- 
rection, 136) ; publications, 103, 126, 
178; resignations, 6, 12, 125; school 
press project awards, 59; training 
courses, 7, 78; medical section; See 
American trudeau society 

Negro, essay contest, discontinued, 45; 
health institutes, 59; health week, 
60; program, reorganization of, 45; 
teachers and TB workers, institute 
for, 182 

Newcomb, C. L., retirement, 6 

Nurses, convention of, 94; loan pro- 
gram for, 152 

Nursing progress week, 162 


O 


Obituaries: 
Bezancon, F., 148 
Bissell, E. P., 54 
Bousfield, M. O., 64 
Miller, J. A., 126 
Pinner, M., 23 
Pollak, B. S., 114 
Shahan, W. P., 15 
Webb, G. B., 44 

= M., column on X-ray survey, 
1 

Official and voluntary agencies, co- 
operation of, 83, 155 

Osborn, R. W. Voluntary and official 
agencies, 5 

Overcoming X-ray survey problems 
(Morse), 171 


P 


Para-aminosalicylic acid, research on, 
157 


Parker, W. A. Teamwork is key to 
top results, 155 

Parran, T., loses post as surgeon-gen- 
eral of the USPHS, 64 

Patient-education, Queensboro (N.Y.) 
program, 64 

Patients, employment for recovered, 
28; giving diagnosis to, 148; sana- 
torium fees for, dropped, 162; wel- 
fare provisions for tuberculous and 
families, 134 

Patients, ex-sanatorium, organization 
of (W.Va.), 26 

People, department, 32, 48, 64, 80, 96, 
115, 136, 152, 168, 188 

Perkins, J. E. A year of progress, 
170; Fast-tempo mass chest X-ray 
surveys, 66; First world health as- 
sembly, 141; Greetings, 18; Hos- 
pitals and community health, 34; 
Joint fund raising, 138; named dele- 
gate to World health assembly, 103; 
1948 seal sale plays part in world 
health, 154; Purposeless spending— 
preventoriums, camps, 98 

Perkins, James E., M.D. (Reuling), 2 

Physicians, postgraduate courses for, 
22, 78, 128, 182; TB training for 
offered by VA, 40 

Pilot study, public opinion poll (Hart- 
ford, Conn.) conducted as prerequi- 
site to, 29; review of program in 
two centers, 151 

Pinal county (Ariz.) association, 
formed, 91 

Pinner, M., obituary, 23 

Planning mass X-ray programs (Mi- 
ale), 67 

Pneumothorax, artificial, use of dur- 
ing World War II, 28 

Pollak, B. S., obituary, 114 

Postgraduate courses, for physicians, 


Pratt, D. E. Presidents’ column, 41, 91 

Presidents’ column (Bosworth, ATS), 
12; (Hinshaw, ATS), 111, 147; 
(Kurtzhalz, NCTS), 112, 163; 
(Mantz), 111, 127, 181; (Pratt, 
NCTS), 41, 91; (Reuling), 27 

Preventoriums (editorial), ¥8 

Price, L. Routine X-rays for every 
worker, 85 

Program planning, 155 

—— in research on PAS (Carr), 


Public relations, appointments to 
NCTS committee on, 146 

Psychotherapy, need for in treating 
TB patients, 123 

Public health centers, 35; nursing 
week, dates, 42; workers, training 
center for, 88 


Public opinion poll on TB to aid Hart- 
ford assn. in revising program 
(Lyght), 29 

Public relations, committee, 91; defi- 
nition, 30 

Publications, 70, 91, 103, 112, 126 


Publicity, airplane distribution of 
literature, 142; campaign in Mus- 
kingum county (Ohio), 121; cam- 
paign of advertising council, 8; 
column by M. O’Brien on X-ray 
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survey, 135; in local associations 
89; in X-ray survey, 159; role in 
community-wide X-ray survey 
(Minneapolis, Minn.), 24; use of 
in X-ray campaign, 11 

Publicity vital to X-ray survey (Coll- 
mer), 159 

Puerto Rico TB assn., news bulletin, 


Q 


Quinn, D. E. Why irregular dis- 
charges? 21 


R 


Radio, 44; allocations by Advertising 
council, 8; award for support of 
anti-TB campaign, 150 

Recreation center, established at TB 
hospital, 60 

Rehabilitation (Goff), 31; appoint- 
ments to NCTS committee on, 146; 
center for veterans (Finland), 44; 
conference, 72; for TB veterans 
(Mayer), 173; inter-American 
meeting on, 102; per capita expen- 
diture in Delaware, 72; report of 
ATS committee on, 43, 146 

Research, fellowships offered by NTA, 
40; on PAS, 157; program of world 
health organization, 179; report of 
ATS committee on medical research 
and therapy, 43 

Results of TB polls are studied to 
gauge efficacy of program (Lyght), 
93 

Reuling, J. R., James E. Perkins, M.D. 
(editorial), 2; Presidents’ column, 
27 


Rheumatic fever program of Broome 
county (N.Y.) TB and _ public 
health assn., 61 


Routine X-rays for every worker 
(Price), 85 

Runde, R. H., Why hasn’t TB been 
eradicated? 107 


Rural health, conference of (Mich.), 
166; 3rd annual national conference 
on, 22 


Rutherford county (N.C.)  tubercu- 
losis committee, organized, 26 


Rutland state sanatorium, celebrates 
50th anniversary, 125 


Ss 


St. Paul survey (Macdonald), 69 
Sanatorium directory, 126 


Sanatoriums, aid for, 164; fees for 
care dropped, 163; irregular dis- 
charges from, 21; need for more, 
55 


Scheele, L. A., succeeds Parran as 
surgeon general of USPHS, 64 
Schneider, L. V. VA sets up TB case 
register, 161 

Scholarships, 148; for medical social 
workers, 100; for medical students, 
40 


School press project, awards, 59 
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Seal sale, 172; appointments to NCTS 
committee on, 146; campaign in 
Muskingum county (Ohio), 121; 
need for increase in, 118; role of in 
world health, 154; trailer, I. Berg- 
man star of, 124 

Seibert, F. B., recipient of John Scott 
Medal, 23 

Seifert, W. 
cent”, 121 

Seymour, H. E., appointment, 15 

Shahan, W. P., obituary, 15 

Sharp, C. M. Coordinating TB control 
activities, 

Social hygiene clinic, use of X-ray 
unit in, 174 

Sociedad de tisiologid of Hospital 
tornu y dispensarios (Buenos 
Aires), officers named, 4 

South, J., appointment, 136 

Southern tuberculosis conference, 110, 
131; election of officers and direc- 
tors, 178 

Spotlight on news (Frisbie), 89 

“Stepchild” status of TB teachin 
seen giving to new approac 
(Hetherington), 

Steward, M. lel pays off in 
Minneapolis, 24 

Stone, J. G. Local health units, 37 

Strawson, A. J., retirement, 94 

Streptomycin, discussion of by World 
health organization subcommittee, 
128; role of in TB treatment, 119 

Sweany, H. C., awarded Dearholt 
medal, 162 


“Up thirty-eight per 


T 


Teachers, annual chest X-rays re- 
quired, 47; health education for, 
164; health education workshops 
for, 92 

Teamwork is key to top. results 
(Parker), 155 

bay the patient (Hetherington), 
14 


Training courses, 7, 22, 78, 118, 126, 
128, 182 

Trudeau centennial, 180 

Trudeau medal awarded to R. J. An- 
derson, 104 

Tubercle bacilli, culture bank of, 139 

Tuberculin testing, report of ATS 
subcommittee on, 43 

Tuberculin tests, Kanawha county 
(W. Va.), 180 

Tuberculosis, need for knowledge 
about, 166 

TB and insurance in general hospitals 
(Kuechle), 109 

Tuberculosis associations, importance 
of inter-agency cooperation, 155; in 
two pilot centers in complete pro- 
gram review (Charters), 151 

Tuberculosis clinics, Lubbock, Tex., 
7 i cpened to private physicians, 


Tuberculosis control, obstacles to, 107; 
program for Louisiana, 164; activi- 
ties, coordinating (Sharp), 838; in 
hospital personnel (Ham), 57; over 
four decades (Fahy), 3 


TB death rates (Dempsey), 53 
—— survey in Indiana (Kelly), 


Tuberculosis hospitals, 42, 180; Vet- 
erans administration, 41 

Tuberculosis incidence, United States, 
1947 (provisional), 113 . 

and isolation (Imboden), 


TB patients are people (Dufault), 123 


Tuberculosis teaching, new emphasis 
in medical schools, 88 


U 


Union health center, routine X-ray 
program, 85 


U. S. public health service, appoint- 
ment of medical director and chief 
of TB control division, 148; nt 
to N. J. for hospitals, 42; A. 
Scheele named surgeon general, 64 


a 4 thirty-eight per cent” (Seifert), 


Veterans, central case register of, 21; 
rehabilitation for, 7, 173; tubercu- 
lous, pamphlet for, 112 

Veterans Administration, leadership 
(Hawley), 18; offers TB training 
to physicians, 40; pamphlet for tu- 
berculous veterans, 112; P. B. Mag- 
nuson named medical director, 30; 
sets up TB case register (Schnei- 
der), 161 


—— on joint fund raising (Mosle), 
1 


Vocational rehabilitation, veterans, 7; 
See also Rehabilitation 

Voluntary and official agencies (Os- 
born), 5; cooperation of, 88, 155 


W 


Washington county (Texas) TB assn. 
established, 64 


Webb, G. B., obituary, 44 

Welfare provisions for tuberculous 
patients and families, 134 

Why hasn’t TB been eradicated? 
(Runde), 107 


Why irregular discharges? (Quinn), 
21 


Williams, H., visits U. S., 79 

Workmen’s compensation, for employ- 
ees of general hospitals, 109 

World health, role of seal sale in, 154 


World health assembly, J. E. Perkins 
named delegate to, 103 

World health organization, appoint- 
approval urged by NTA 

board elegate named, 178; 

lists TB | Ma major diseases, 64; med- 
ical research program, 179; meeting 
of streptomycin subcommittee, 128; 
report of first assembly of, 141; 
U. S. membership, legislative ‘action 
on, 82 


World medical assn. names L. H. 
Bauer secretary-general, 94; U. S. 
membership in, 1 

valley ) TB society, re 
ceives legacy, 9 


xX 


X-ray, plan to provide free, 166 

X-ray clinics, opened to private phy- 
sicians, 158 

at | equipment, 28, 30, 106, 174, 177, 


X-ray for: advertising agency em- 
ployees, 92; civil service employees, 
177; college students and faculty, 
87; Coney island (N. Y.) visitors, 
147; county fair visitors, 63; emi- 

rants, 164; employees, 92; food 
sor oR 63, 72; furriers, 20; hos- 
pital admissions, 6, 7, 26, 28, 30, = 
106, 131, 147; hospital personnel, 2 
86, 106, 131: industrial a he 
174; members of U. S. Naval Re- 
serve, 136; movie atrons, 63; occu- 
pants of "Negro ousing projects, 
63; patients and employees in state 
institutions, 86; pupils, 63, 87; resi- 
dents of displaced persons camps, 
87; social hygiene clinic patrons, 
174; state farm show visitors, 63; 
students, 22, 68, 167, 183; teachers 
and other school personnel, 63; tele- 
oa co. employees, 63; United 
ations secretariat, 106; university 
faculty and staff, 22 

X-ray laboratory, dedication of, 160 

X-ray programs, support of, by baby 
sitters, 160; use of publicity in, 11 

X-ray surveys, column by M. O’Brien 
on, 135; discussion of, 66; functions 
of, 149; planning of, 24, 83; prob- 
lems of, 171; publicity in, 159; req- 
uisites for success of, 67; sympo- 
sium on, 10 

X-ray surveys: Andrew county (Mo.), 
28, 41; Baltimore (Md.), 63, 87; 
Bloomfield (Conn.), 7; Brooklyn 
(N. Y.), 87; California, 87; Canada, 
92; Carroll county (Mo.), 28, 41; 
Central Harlem, New York City 
(N. Y.), 181; Chicago (Tll.), 72; 
Cleveland (Ohio), 87; Clinton coun- 

* ty (Mo.), 28, 41; Cooper county 
(Mo.), 28, 41; Dauphin county 
(Pa.), 63; Essex county (N. J.), 
87; Franklin county (Ohio), 87; 
Harrisburg (Pa.), 63; Hartford 
(Conn.), 7; Houston (Tex.), 167; 
Idaho, 177; Iowa, 87; Kings county 
(Wash.), 162; Livingston county 
(Mo.), 28, 41; Minneapolis (Minn.), 
24; Minnehaha county (S. D.), 87; 
New Jersey, 72; Newington 
(cone) 7; O n, 72; Paterson 

Ochs 131; ennsylvania, 87; 
peltis county ( Mo.), 28, 41; Queens- 
boro (N. Y.), 63; Rockland county 
(N. Y.), 23; St. Paul (Minn.), 69; 
Seattle (Wash.), 87; Bow 
(Mont.), 87; Washington, D . C., 61, 
175; Windsor (Conn.), 7; Wyan- 
dotte (Mich.), 87 


Y 


“You can help,” new NTA film, 177 
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PEOPLE 


Alabama—Mrs. Jack Mason has 
been named executive secretary for 
the tri-county tuberculosis associa- 
tion in North Alabama composed of 
Limestone, Madison and Morgan 
Counties. 


Miss Carolyn Quinn, recent grad- 
uate of a five-week NTA training 
course, is the new executive secre- 
tary of the Dallas County Tuber- 
culosis Association. 


California—Miss Mary L. White 
has joined the staff of the California 
Tuberculosis and Health Associa- 
tion as publicity field representa- 
tive. 

Mrs. Dorothy James is the new 
executive secretary of the Hum- 
boldt County Tuberculosis and 
Health Association. She succeeds 
William Kiloh who resigned to ac- 
cept a position with the Alaska 
Health Department. 


District of Columbia—Dr. Fred 
T. Foard of the U. S. Public Health 
Service has been named director of 
health, Bureau of Indian Affairs, 
succeeding Dr. Ralph B. Snavely 
who retired Oct. 1. Dr. Foard 
served many years 18 an officer of 
the USPHS in the Rucky Mountain 
and Pacific Coast states. Recently 
he was regional medical director of 
. public health activities in Puerto 
Rico and the Virgin Islands. 


Illinois—Dr. Earl E. Klein- 
schmidt has resigned as director of 
the Tuberculosis Institute of Chi- 
cago and Cook County to become 
health commissioner of suburban 
Oak Park. 


Mrs. Carl Killpatrick has suc- 
ceeded Mrs. Evelyn C. Good as ex- 
ecutive secretary of the Montgomery 
County Tuberculosis Association. 


Mrs. Robert Woodin is the new 
executive secretary of the Tazewell 
County Tuberculosis Association, 
succeeding Mrs. Eileen Alberts. 


Indiana—Mrs. Deloris Brenne- 
man succeeds Mrs. Fred Hanss as 


executive secretary of the Henry 
County Tuberculosis Association. 

Maine—Mrs. Theresa R. Ander- 
son, executive secretary of the 
Maine Public Health Association, 
was married on Oct. 2 to Judge 
Albert J. Stearns, past president of 
the association. 

Massachusetts — Mrs. Sarah J. 
Schmidt has succeeded Miss Beryl 
J. Roberts as director of health edu- 
cation for the Massachusetts Tu- 
berculosis League. Miss Roberts, 
who resigned on Oct. 15, is serving 
on a cooperative program of the 
Harvard University School of Public 
Health and the Massachusetts Can- 
cer Society. 


Nebraska—Mrs. M. D. Jastram 
has been named president of the 
newly-organized Dodge County Tu- 
berculosis Association. Serving 
with Mrs. Jastram are Mrs. Walter 
Larson, first vice president; Mrs. 
Ed. Sladovnik, second vice presi- 
dent; Mrs. Hortense M. Lambert, 
secretary, and Mrs. William Have- 
kost, treasurer. 


New Jersey—Mrs. Harry F. 
Moore has been named executive 
secretary of the Hunterdon County 
Public Health Association. 

Mrs. Emily W. Browne has been 
named to succeed the late Miss 
Allene Warren as executive secre- 
tary of the Sussex County Tuberc»- 
losis League. Mrs. Browne has 
served as health education director 
in Morris and Union, as well as 
Sussex counties, and, also as direc- 
tor of the Sussex County rehabili- 
tation program. 


New Mexico—Mrs. Gladys Alex- 
ander, who has served as executive 
secretary of the New Mexico Tuber- 
culosis Association since 1939, will 
resign Dec. 31. She will be suc- 
ceeded by Richard E. Tomlin, form- 
er counselor for the New Mexico 
State Vocational Rehabilitation 
Service, who joined the association’s 
staff on Nov. 1, as acting executive 
secretary. 

New York—Miss Winifred Helen 


Hillard, R.N., formerly assistant in 
school health education for the 
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District of Columbia Tuberculosis 
Association, has joined the staff of 
the New York Tuberculosis and 
Health Association as health educa- 
tion assistant in the health. educa- 
tion division. 

Ohio—John D. Wheeler has been 
appointed executive secretary of 
the Noble County Tuberculosis and 
Health Association. 


Oregon—Dr. Edward A. Pierce, 
honorary president of the Oregon 
Tuberculosis and Health Associa- 
tion, died recently. His age was 
98. A founder of the Oregon asso- 
ciation in 1915, and long a member 
of the American Trudeau Society, 
Dr. Pierce served also as a member 
of the National Tuberculosis Asso- 
ciation’s Board of Directors from 
1909 to 1914. 


Pennsylvania—Dr. Thomas Par- 
ran, former surgeon general of 
the U. S. Public Health Service, has 
been appointed dean of the Univer- 
sity of Pittsburgh’s new Graduate 
School of Public Health. 

Dr. John Barr McAlister, Harris- 
burg’s oldest physician and charter 
member of the Tuberculosis Society 
of Dauphin County, died at his home 
in Harrisburg last summer. Dr. 
McAlister was a member of the 
tuberculosis society’s board of direc- 
tors for 43 years and was elected its 
vice president in 1928, a post he 
held until 1947 when he became vice 
president emeritus. 


Rhode Island—Dr. John I. Pinck- 
ney, for the past 24 years executive 
secretary of the Providence Tuber- 
culosis League, died Oct. 16. His 
age was 69. 


Texas—Dr. Elliott Mendenhall of 
Dallas has been elected president 
of the Texas Tuberculosis Associa- 


- tion. Serving with Dr. Mendenhall 


are: Dr. David McCullough, first 
vice president; Dr. R. G: McCorkle, 
second vice president; J. W. Butler, 
secretary, and Dr. Z. T. Scott, 
treasurer. 

Miss Ruth Huckabee is the new 
executive secretary of the Terry 
County Tuberculosis Association. 

Printed in U.S.A 


sis 
of 
nd 
ca- 
Ca- 
een 
of 
and 
ce, 
yon 
ia- 
vas : 
ber 
ety, 
ber 
380- 
om 
of 
has 
er- 3 
ate 
ris- . 
ter 
iety 
ome 
Dr. 
the 
rec- 
its 
he 
vice 
nck- 
tive 
ber- 
His 
ll of 
dent 
hall 
first 
rkle, 
tler, 
cott, 
new 
erry 
n. 


